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desponse to the letter by F. Châtain, J. Bejui-
ugues,  O. Guyen, T. Gaillard, S. Denjean, O.
ayot, and H. Chavane, JL. Delalande
We  read  with  careful  attention  your  letter  to  the  Editor-
n-Chief  of  Orthopaedics  Traumatology  Surgery  &  Research.
e  understand  your  comments,  since  you  designed  this
mplant  whose  effectiveness  is  challenged  by  a  team  that
s  independent  from  your  group.  We  have  several  comments
bout  your  letter.
You  suggest  ‘‘oversights’’  in  our  article.  We  made  every
ffort  to  analyse  the  outcomes  objectively:  thus,  the
atients  were  re-evaluated  by  an  observer  who  was  not
nvolved  in  the  surgical  procedures,  using  appropriate  tools
nown  to  perform  well  in  this  situation  (IKS  score,  survival
nalysis,  radiographs  including  stress  views,  and  computed
omography  in  the  event  of  prosthesis  failure).  We  see  no
versights  in  this  strategy,  which  meets  contemporary  scien-
iﬁc  requirements.  We  agree  that  our  sample  size  was  small,
s  you  rightly  point  out;  and  the  discussion  section  of  our
rticle  draws  attention  to  this  point.  The  issue  is  whether
his  preliminary  experience  should  lead  us  to  continue  using
he  implant.  We  decided  it  should  not,  as  we  believe  the
esult  may  be  a  greater  risk  of  poorer  outcomes  in  our
atients  compared  to  those  achieved  with  the  implants  used
ntil  now  by  our  team.
You  suggest  that  ‘‘use  of  the  navigation  system  was
learly  suboptimal’’,  a  criticism  to  which  we  give  our  full
ttention.  Our  main  mistake  was  probably  to  start  using
he  implant  without  previously  meeting  the  surgeons  who
esigned  it.  On  the  other  hand,  all  19  procedures  were  per-
ormed  with  the  help  of  an  Amplitude  technician  who  had
xtensive  experience  with  the  navigation  tool,  and  16  of
he  19  knees  had  their  axes  within  ±  3◦ of  180◦,  indicating
ptimal  use.
DOI of original article:
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ttp://dx.doi.org/10.1016/j.otsr.2013.01.002You  discuss  each  of  the  potential  errors  committed  dur-
ng  implantation.  We  agree  that  imperfections  may  have
ccurred  when  performing  the  cuts  to  replace  the  patella.
owever,  these  imperfections  cannot  explain  the  stiffness,
ne  of  the  problems  reported  with  this  implant  (mean  range
f  motion  decreased  from  111◦ to  105◦,  which  is  rather
ncommon  after  total  knee  arthroplasty,  and  ﬁve  of  19  knees
ad  less  than  90◦ of  ﬂexion).  Stiffness,  the  reason  for  revi-
ion  in  two  of  ﬁve  cases,  may  be  ascribable  to  the  use  of
ongruent  polyethylene  and,  therefore,  to  the  design  of  the
rosthesis  [1].  Above  all,  our  data  support  those  reported
y  Dejour  et  al.  [2]  showing  that  the  trochlear  component,
or  which  you  attempted  to  replicate  the  anatomic  shape,  is
mong  the  ‘‘deepest’’  available  on  the  market,  a  term  that
ou  seem  to  prefer  over  ‘‘congruent’’.  The  considerable
epth  of  the  trochlea  results  in  intolerance  to  the  slight-
st  imperfection  and  is  among  the  main  causes  of  failure  in
ur  study,  which  are  therefore  also  ascribable  to  the  design
f  the  prosthesis.
Over  15  years  ago,  when  we  started  implanting  the  pros-
heses  that  are  still  used  at  our  centre  (450  procedures
nnually),  we  did  not  have  such  a  high  failure  rate.  A  simi-
arly  large  number  of  failures  would  of  course  have  prompted
s  to  stop  using  the  prostheses  and  to  publish  our  results.
e  believe  that  good  science  requires  the  reporting  of  both
ood  and  poor  results  and  that  a  careful  analysis  of  failures
elps  to  make  progress.  When  we  had  a  high  failure  rate
ith  the  Miller-GalanteTM prosthesis,  we  wrote  an  article
hat  was  published  in  the  Revue  de  Chirurgie  Orthopédique
3].  Thereafter,  this  prosthesis  was  withdrawn  from  the  mar-
et.  More  recently,  we  published  an  article  in  the  Journal
f  Bone  and  Joint  Surgery  (British  edition)  when  we  were
mong  the  ﬁrst  to  identify  a  high  failure  rate  with  the  large-
iameter  metal-on-metal  DuromTM hip  prosthesis,  which  is
o  longer  used  [4].
Our  article  is  not  intended  to  criticise  your  group  or  the
mplant  but  is  designed  instead  to  alert  the  scientiﬁc  and
rthopaedic  community  about  the  difﬁculties  met  by  our
eam  using  this  prosthesis  despite  extensive  experience  with
nee  replacement.  We  do  not  doubt  that  you  could  submit
tudies  to  Orthopaedics  Traumatology  Surgery  &  Research
served.
[[Letter  to  the  editor  
showing  better  outcomes  than  ours.  However,  our  ﬁndings
may  help  to  improve  the  recommendations  issued  to  future
users  of  this  prosthesis.
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